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Establishment of the STEMI Screening Checklist Used before Triage in the
Emergency Department
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Abstract

To reduce Door-to-Balloon time(D2B Time) and hence increase survival rates among patients with ST
segment elevation myocardial infarction (STEMI), the Far Eastern Memorial Hospital (Lai, et al., 2009)
established a Heart Broken Index (HBI) to screen STEMI patients before triage in the emergency department.
Because the four symptoms and relative weights of HBI were developed based on the literature and clinicians’
experience. The execution of HBI only had a diagnose rate at 0.8%. To overcome the limitation of HBI, this
study aimed at utilizing the lens model method to develop a STEMI screening checklist. By applying the
method, we first obtained three influrential symptoms, comprising sweating, left arm soreness, and syncope,
and then calculated the relative weights as 55.59, 22.25, and 21.06. The results help developing a STEMI
screening checklist. The checklist could help triage nurses effectively screen potential STEMI patients,

reducing D2B Time.
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